FILED
2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

DOCUMENT # L07000062767 Secretary of State
1. Entity Name 01-16-2008 90053 034 ***138.75
JIM MCBRIDE LLC
Principal Place of Business Mailing Address
7031 SCRUB JAY DRIVE 70317 SCRUB JAY DRIVE ‘ B““U T
SARASOTA, FL 34241 SARASOTA, FL 34241
N OO T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number R . Applied For
Ab-035745| Not Applcable
zp Country Zp Cauntry %. Certificate of Status Desired O Eese'g‘?m';f:c;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHELLE K OTTO PA CPA -
2010 PINE TERRACE Sireet Address {P.C. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL ] Zip Codle

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiiar with, and accept
the obligations of registered agent.
1k

SIGNATURE -

Sigratre typbd or printedt name o registersd agent and tiw if appkcable (NOTE: Regaiered Agenl signalve reguired whan remsiaing) DATE

T

FILE NOWIIIFEE IS $138.75 Make chack payable to

After May 1, 2008 Foe will bo $538.75 Florida Department of State
8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM, -’;" O pelete TILE [ Cchange [ Addition
HAME MCBRIDE, JAMES W HAME
STREET ADDRESS TOaﬁlﬁt;tI‘RUB JAY DRIVE STREET ADDRESS
CITY-ST-ZP SARASQ:TA; FL 34241 CITY-ST-21P
TITLE e O oelete 1MLE [ change [ Addition
NAME i NAME
STREET ADDAESS STREET ADDRESS
CHTY-8T-2P CHY-5T-21P
TTLE O Detete TITLE Clchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
e O Detete THLE O chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oITY-ST- 2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [} Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIME 7 Detese TTLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P . CITY-ST- 2P

11. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as it made under gath: that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Joomis Mt iede  TAMES penqide ;!/71/09 Y] 3567274

mﬁmn TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Daytime Phone #

v



